physiology, preoperative assessment and perioperative management are dealt with several times in unrelated chapters.
Emphasis throughout the book is on overall patient management while discussion of specific anaesthetic techniques is minimal. The style of presentation is very didactic and one of the disappointing aspects of the book is its failure to provide references, particularly where the views expressed might be considered controversial. Overall, however, the editor's aim of providing "clear, concise, complete and up-to-date information . . . without in-depth discussion of topics considered too specialised" is admirably achieved. This publication will be of limited interest to most practitioners and, at $100, will appeal mainly to reference libraries and to those who specialize in this particular area of practice. DAVID GIBB Sydney, N.S.W. This is a relatively small, single-author book that is a companion volume to The Michigan Critical Care Handbook. One of its purposes is to provide background information for the handbook, which is a pocket reference.
Critical
The title is somewhat of a misnomer, as the content often strays into clinical considerations with little attention to the physiological background. For example, in the brief chapter on the nervous system several pages are devoted to a description of the Glasgow coma score, while cerebral volume-pressure relationships are barely mentioned. The choice of material covered reflects the particular biases of the author and is predicated by material covered in its companion volume. It is neither detailed nor comprehensive enough to act as a reference book on the physiological aspects of ICU management. Sometimes attempts at brevity have resulted in inadequate description-of the Clark electrode, for example. To described PO2 as a measure of the "amount" of oxygen in the blood is a further transgression. Much of the text is pitched at undergraduate or early postgraduate level.
On a positive note, single authorship has ensured a pleasant uniformity of style. The author writes lucidly and speaks from a wealth of experience. There is an abundance of tables and good figures which aid understanding. As long as one accepts that it is not a comprehensive treatise, and that it is as much a clinical as it is a physiological text, there is much of value here to interns or residents at the time of their first exposure to ICU. Anaesthetists' interest and use of transoesophageal echocardiography (TOE) continues to expand, partly in response to the perceived benefits of its ability to continuously monitor myocardial function and its minimally invasive nature. This book contains a comprehensive collection of clinical scenarios, presented in a problem-oriented style, from an experienced interdisciplinary group of anaesthetists, cardiologists and surgeons. It is both easy to read and understand, with clear explanations of the background pathophysiology, clinical features (and concerns), and fundamental TOE applications (with a justification of its impact on decision making). Each problem is then followed by a description of which TOE views are most useful and how to obtain them.
DAVID HILLMAN
The best chapters include those related to mitral valve disease (Chapters 1-4) and those concerned with myocardial ischaemia (Chapter 11) and protection (Chapter 12). These are areas where there is little dispute about the benefits of TOE. Recent contentious areas include the use of TOE in aortic plaque (Chapter 8) and various forms of non-cardiac surgery (Chapters 17-21), and these chapters suffer in part from the lack of published evidence of improvement in outcome. This remains an important consideration in expanding the anaesthetic applications of TOE, and so this is my main criticism of the book (although to be fair, it is more a criticism of the excessive zeal for which TOE has been accepted into our practice).
There are a couple of other points that need addressing in future editions of the book. Too often there is justification of the clinical usefulness of TOE, by comparing its information with that provided by other (usually more invasive) means, using regression analysis (quoting high correlation coefficients). This is not correct, as calculation of bias and precision is preferable and avoids misleading information (Bland J. M., Altman D. G. Lancet 1986; i:307-310). There is also little discussion of the potential adverse effects of TOE, such as cost considerations, oesophageal injury, anaesthetist distraction and ergonomics.
Despite these criticisms, I believe this is a very useful book for anaesthetistis interested in learning more about the practical applications of TOE. It is easy to read, easy to follow, and leads naturally into other areas of training, such as audiovisual aids and dedicated clinical exposure. I would recommend this book for purchase by both those with a keen interest in developing their TOE skills and all major anaesthesia and intensive care departments.
PAUL MYLES Melbourne, Vic. The aim of Fundamentals of Anaesthesia and Acute Medicine is to bring the reader up to date through authoritative reviews of the principal clinical topics involved in the biological sciences. The first in the series, Cardiovascular Physiology, covers the fundamentals of the topic in a comprehensive manner and emphasizes recent developments and controversial issues in the area. As well as covering essential cardiac metabolism and performance there are also chapters on various regional circulations. There is also a detailed chapter on the physiology of the microcirculation and the final chapter discusses the cardiovascular effects of various anaesthetic drugs.
Fundamentals of Anaesthesia and Acute Medicine
Despite having multiple internationally acclaimed authors from both sides of the Atlantic, this publication is easy to read and the content and layout are good. Illustrations are clear and easy to interpret. However, while covering the essentials of the topic it is not a reference text. Its most notable feature is that a large proportion of the references are from the 1990s, allowing one to update one's knowledge accordingly. The series is aimed at both established practitioners and trainees in anaesthesia and intensive care. It would therefore serve as a useful adjunct to more detailed reference texts within a department's library.
TOM BUCKLEY Hong Kong
Core Curriculum for Professional Education in Pain (2nd Ed.) H.L. Fields, IASP Press, 909NE 43rd St, U.S.A.; $25.00; 215 X 280 MM; PP 123. Perhaps in no other aspect of anaesthesia has the explosion of knowledge in the last decade been more rapid than in the field of pain management.
Because of their day-to-day involvement in acute and postoperative pain, anaesthetists have been at the forefront of adapting to this new science with probably a passing knowledge of the role of peripheral mediators in the generation of the noxious impulse and the intricacies of neurotransmission in the dorsal horn of the spinal cord. In those cases which progress to develop subsequent hyperalgesia and ongoing chronic pain states, anaesthetists have become less certain about their role within the multidisciplinary treatment model that has evolved around the chronic pain syndrome.
With the demands imposed on many anaesthetists in teaching programs or those wishing to learn more about the complexities of pain management within their own practice sphere, it has been difficult to define a reasonable starting point on which to build a satisfactory base of knowledge. The Internal Association for the Study of Pain has long recognized this dilemma and, with the recent development of a number of centres offering higher certificates in pain management, including our own Australian and New Zealand College of Anaesthetists, has produced the second edition of a comprehensive curriculum covering virtually every aspect of the field. Whilst many similar curricula just routinely list topics to be covered by name, this document has the added benefit of expanding each specific theme into a mini-tutorial with added referencing to the most recent relevant reviews in the world literature. This becomes helpful in providing a pocket-book insight into areas not otherwise familiar to anaesthetists, e.g., psychiatric evaluation, rheumatological aspects, psychological treatments, animal modelling, taxonomy and the use of non-analgesic drugs. As such, it has wide application to other medical and paramedical health professionals who are equally involved in the modern management routine.
